
. .  . . .  . . ~  , .  . . .  . 

GEORG1A.DEPARTMENT OF HWAN,.RE~SWRCES. 

RECORDSMANAGEMCNT UNIT 
.~ OFFICE OF ADMtNISTRATlV'E SEdVlCES 

~- -..-_I_- *.. ~" .. - -  .1_1_ 

* APPLICATION FOR RECORDS RETENTION SCHEDULE 
. . .  e - 

For instructions on completing this form contact DHR Records MeMgement Unit, 47 Trinity Avenue, Atlanta, Georgia 
30334. Phone - (404) 6564976 GIST: 2214983 

Health Services Section / Maternal 

gram / 47 Trinity Avenue, S.W. 
Dete Cqmpleted 

'. PvPntobnucl Bri n McCarthy M.D. Perinatal Epidemiologist 
-Analyst- I - . .. - Qb- 48% _- or ?om McDariiei 

Isem I Birth and Infant Death Surveillance Report Files wlbsI 

1969 t o  continue - L ---.- I -- _ - ~  --.- I__ ___ 
1. Dwidon &I Offid FUMlOn What Ir tha function of the Division and th Once &I whish this mcord arm ia m a t e d ?  

~ The Perinatal Program has the responsibility to establish allocations and monitor the 
Medically High Risk Pregnancy Program; 
fied Nurse Midwife Programs; 
with CNM; 
date medical, nursing, and administrative policies and procedures; prepare the State-wide 
perinatal services plan; develop and provide training for 
perinatal services; 
abortion surveillance reports; monitor prenatal sterilization services; and maintain the 
library of prenatal films. 

develop and monitor service contracts for Certi- 
offer technical assistance to private and public agencies 

develop and up- process granny midwife certifications and provide training; 

maintain an evaluation system; 
compile and prepare annual report the Title V MCH Report; process 

~- __I__. ~~ .~ .. 
'. Records Series DncriPtbn Thia fib mnminr the following documenti(indvde form numberr md rif&s, i f n y l :  Attach samples of the file. 

O o a r m n t r  relating to: complllng Information concerning births and infant deaths (occurring only in Georgia t o  Gebrgla residents) State-wide 
for comparative ~ e t l s t i c a l  m d i e r  

Included are: copy of DHR Vl td  Records Servlcm forrnr - No. 39M,( Certificate of Live Blrth)'*.o~achild's n&ne, SOX. date and time Of birthi, 
county, city, and hospital of birth; whether rinds or multiple birth; parenta' full nyner, address, bl&places. birthdater. and race; tignaturn 

of either parent and date; signature o f  physician or other attendant (to se& live birth), position, full mailing &drew: and ripnature of Local 
Registrar and date ; and dam certificate flied. with both b a l  and State File Numben-  No. 3903 (Certificate of Debth) *OW8 State File No. and 
bi& number: name,'addres. w(. race. blrrnplke. dam of birth, age a t  death; occuphon, social mcurity number, whether or n o t  served in 
U ~ S  Armed Forcer; dlrpaition (burial, removal. cremation); caw- of death; nuns of embalmer, funeral home na ine~ jnd  address: signature 
and address of physician and date ; and certification as dater of attendance t o  the deceased; Local Registrds sipnature , dam a r t i f k a t e  of death 
filer'; M d  dam of 8ig+Jat"re. Also included is the c m p u m r  prlntwt 

, 1  

T k  fib ia arranged : forms printwt information arraned for various studies by categow: maternal am -. health unit - heal? 

lystoms area - perinatsl ng ion  - hosbital of birth - meternel c o i n t y  of nridence - birth'wei$It - lke birth order - 8nd many other awanpemenu 

- - -~ .. l-__l__~I ~ 

- I. Monthly Referena Rate &w often m m r d r  rsferrsj  to which arm: - - 
Om m ax montha old : W n  to WIm month, old ; T h i n  m Wenty4wr months old 

- - 7 twenty-fhm montha end dder ~ 
&to coliection from birth and Infant death Certlficates for crogamalyrls of Maternal and Child 
H c n l  I 

I. AnnualRoaofA&umulationor Aocordr . < " .- . .  - ..- ~--II~__I...._.__. I_~ 



4 t accacnea - 

1. Rmntbn R.guinmntr n* followiw muins tho arb  to be kept: 

d. Auditperlod V W .  
0. Administmiw nwd 10 yaut. 

1. Febral mention Lnmuctlolu War* 

Amch copy or axcwpt of km or ngulaiona. ExpUn dniniarat in need. 
for comparative studies 

I :  - The c6mputer printout w i l l . .  . .  

be transferred with the 

. -  , copies of ,forms. . 
1 I 

. .  
. .~ .  

. .  
1 

~ h r  tiawctima w ~ y  to .II prior and futun .ccumu~wiona of the wries. 


